THE DIVISION OF HEALTH OF MISSOURI Hinlinatheston’y

.uo..aoo p
o2 STANDARD CERTIFICATE OF DEATH State Fie Noweoooe
BIRTH MO, REG. DIST. NO. 3 !8 PRIMARY REG. DIST. ng.pnq Registrar's Nou. e --615.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, It institutica: resid before
a. COUNTY a. STATE . R b. CO ldmhlion!
Illinois iyeoria é’
ﬂ bl CITY (If outelds corpurate Umits, wtite RURAL and dn ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write RURAL and give township) / /
OR whahip)| STAY (in this place) .
A/‘) TOWN gt Louis, Missouri, 9 days |iToWN Peoria
/]% d. FH(I}.SLPIINI_I{\;?_EO%F {1f aot in boepital or fastltution, #ive strect sddres or location) d. ASJ[!’!ET {If rursl, glvs boeation) ’
' G INSTITUTION Barnes Hospﬁal. 527 Moss Avenue 2
2 3 NA%ES;OEFD a. (First) NobIb(Mldd.le) c. (Last) 4, DS}-E (Month) (Day) (Yoar)
{ Type or Print) grace Jlechalle- Me Ginnis DEATH Jan 21 1949
5, SEX | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years] ¥ NDER | TEAR | OF owbER % Has,

_Eem_i . _WIDOWED, DIVORCED (Bpecify) Last birthday} Hﬁﬂﬁl, Days Eounl Min,
te W@B- 45 . 1- 26 -
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN D%ETIN- 11. 8l (State or foralgn eovntry) STz
b4

done daring most of working life, sven if retired) RY 12_ CITIZEN OF WHAT
t Home. Hougewife, . Indianapolis, Indiens. guEY 4

13a. FATHER'S NGRE NOble ' 13b. MOTHER'S MAID 14. NAME ©F HUSBAND ;OR WIFE
Charles T. Nechelte. | Arda Mascheller John ettty U McGinnis
i5. WAS DECEASED EVER |NdU .S, ARMED FORCES'-‘ ' 16. SOCIAL SECURIP;B{ 17. INEORMANT' S SIGNATURE OR NAME ADDRESS -
(Yes, Bo, o unknown} | (If yes, wive war or dates of R .
| - John McGinnis, 527 Moss, Peoria, Ill,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B only gz per I, DISEASE OR CONDITION — W ONSET AND DEATH

DIRECTLY LEADING TO DEATH® )

) a A3
ANTECEDENT CAUSES . : urcseagrarad / ' T
:.g;",_

Morbid conditions, if any, giring DUE TO b)

_rige to the above cause (o) stating . . . - - s ﬁ’ " F
the underlying cause last. / (
. DUE TO {o). — L \ / . W™

I1. OTHER SIGNIFICANT CONDITIONS ) i L™ ’ V-
Conditions contributing t0 the death but not =~ —— :
related to the dlzease or mdmon equaing death,

12a. DATE OF OP'IE'IF(!)?G 19b. MAJOR FINDINGS OF CPERATION . ! : 20, AUTOPSY?
.

= 0-¥9 | > wmmmﬂma
21a. ACCIDENT ' {Bpecity) 1b. PLACE OF INJURY te.s..looraboms | 21, {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) = | (STATE)

SUICIDE home, arm, fagtory, sireet, offies bldg..sa) -

HOMICIDE
214. TIME (Month) (Day) (Y-r) Cﬂm) 21e. INJURY OCCURRED | 21f, HOW DID-INJURY OCCUR?

WHILEAT[—] NOT WHILE . .
INJURY WORK AT WORK

2. I hereby certify thal I atiended the deceased from ___1;13_ 19_112 to___Jan_ 21, 18 149, that I last saw the deceased
: alive on _3_3_21____, 19_)-19, and that death occurred at _,_6,20, . M from the causes and on the date staied above,

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAEKE A PERMANEN

(Degres o titte} | 23b. ADDRESS . Zic. DATE SIGNED
,% % | - Barnes Hosoital, 1/21/49
TION RERMO\}ALCREM 24t DATE ‘ " RAME OF CEMETERY OR CREMATQRY. 244. LOCATION (Olty, town, or county) (Btate)
1.7 1/21/49. Peoria, Illinois, Peoria, Illinois,
DATE REC'D BY LOCAL REGISTRAR S SIG) E 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
iy 21 198 ¢ A S zedxt . R. Lupton & Sons, 7233 Deluar Blv'd,

e V/ (Li d Emb *s S onr Reverse Side) -




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. Student Embalaer No.

working under my personal supervision.

Student ..... cesrecnrnanns srrrsresscananens Signed....
Stuémt Embalmer .

Licensed Embalmer No l?,?gé/

P. 0. Ad gl £ f?zu..‘q,7 ...... Q...
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




( 3’ Sl
Affidavits containing erasures will not be accepted; draw one line through error and write above it

n V. 5. 133
M—4-43

B0l X36667

‘ . THE STATE BOARD OF HEALTH OF MISSOQURI

State of £.2EAAAG L A0 A .. BUREAU OF VITAL STATISTICS State File Now e
County opéffp.uwa} %% AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.619
On this.... e .l before me appears e -

A d L DA A AN A S ..., whoffupon . DA ‘ ....... oath, states that the original record of dm
for.. OT8CEe Noble McGi g4 Died--1-21-49 . 19..._, in the State of
Missouri, and which was filed at..... M‘ ..................... A Con.. NEtedL ’ ;’*;199{ 7, should be corrected as follows:

Item No e, should read G’Face Noble M Ginni 8.
Instead of Grace Nochelle McGinnis ...
Item No 13 should read onaries T, Nob e e

ISt A OF o e r e e

Item No........ .. 3.8B. _ should read...... Ara XmEheXi® Moaschelle
Arda Maschelle

Instead of..
Item No.oee. 1 4 ....... should read John U 'y MCGin.n_J._B
John McGlinnis

Instead Of e -
Item No. - _.should read . et ot am e mame A ameaneamebaseta semanmn s emraesssemnnan e nneen
Instead of emeemeseeateteeman e riearenn
Item No. S OUIE TRAD oot ee e emmem e esemnem st st emen e e namnnnmn s anen e eenrennes
Instead of VU U RO
Item No should read.... e oo emememeeesemneemst e eras et eean
Instead of_. '
Item No should read ;
Instead of
The abov? is true to the best of my knowledge, in%aﬂ
(SEAL) ' -

»

Subscribed and sworn to before me this

My Commission expirgs...j{ ‘/ S R







